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Abstract

Objective: To explore the influence of social isolation on the use behavior of mobile medical services,
and to test the chain intermediary role between psychological capital and use intention. Methods:
From June to August, 2025, 394 elderly patients from five hospitals in Guiyang were randomly se-
lected for a questionnaire survey. The data were collected by using the general alienation scale, the
psychological capital scale and the measurement scale of influencing factors of the use of mobile
medical services for the elderly. SPSS 27.0 and Process plug-in model 6 were used for data analysis
and chain mediation effect analysis. Results: Social isolation was negatively correlated with psycho-
logical capital (r = -0.313, P < 0.001) and use intention (r = -0.207, P < 0.001). There is a significant
positive correlation between use intention and use behavior (r = 0.430, P < 0.001). Intermediary
analysis shows that the direct effect of social isolation on use behavior is not significant (8 = 0.026,
P > 0.05), but it can be indirectly influenced by the use intention path (BootCI: [-0.082, -0.004]) and
the psychological capital — use intention chain path (BootCI: [-0.030, —0.006]). Conclusion: Social
isolation indirectly affects the use behavior of mobile medical services by reducing psychological
capital and use intention. Cultivating positive psychological resources and enhancing the willing-
ness to use them, and promoting the design of “deep aging adaptation” and community support will
help promote the use behavior.
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1. 53|

BEE 2 WA IR, 1SR IR BT, BE NS RE T IHAMBEA, &S5 2T U DU 2
CAERHATE MR 2R, ESEEREE TR, BBl BT RS IS F N SRR e T AR AR
BOREEMEA[]. #5 2020 FHELREENOEELIRER, FHE 60 & LU EZFENTH 2.64 12N,
A EE N 18.7% [2]. SRR E PG e e i, 7B -Lik e E A DS A5+ 60 5 0L EA
FEik 79.62 AN, HEAENDR 133% [3], BT SHERAE AT 2. B ETIERERETT
EEE BHAMEG AW, MIBEEIERREHLAHES. BMeEE. HIEBEEE. Wik
BRIT B, £k B3LZy . B Bl mRESI2S, PAF ISR R EITE B SRS 4]. B2
FRAME BB B MR BT 4R /AL S5 SRR BRI S 5 EERIIRES[5] [6]. LH 45 B
BPAR, A2 25 B 3 35 PR 558 Pl R s & 4 SR B s By IR 254 R AT = A BB RE A [ 7] 5 BHAE b
FREAR AR X %0, BHATEN— S0 BaIETFa “@Rsi” , Ml THHER. &
AR AETEE S5 BB RN 1] [8]-[12], ZFEBEBSNEST RS SRl FH 2 A EAR .
1EE B BRIl R R SN, (R EANN AR IIEIT RS, R IEEZ 30k
KIE BAR, BONIRY BCA LB T TAE SIS BB R . /G RN EIT I AR, FE012 AR
HRAMA(TAM. UTAUT)RIFT ML 7] [9]-[13], shZXBEEFEH S OSBRSS EHZ
R ER DT FET i, AR SR BN B EEHEB BT AR, Hor O ARSI HE
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2. XEEIHS R
2.1. H2RASBINETEAITHNEERE

CAE NAL S B R L I e T H A AR I OB o A W TER B[ 14], I8 ELHR I S A S 8 T B
CHENMEERE SR MRS EREWBCR, AU I BAEANSIR[1515 IR ST 4R
CAE NGB, BRI BRI BRI, 7E Chen YR HIBFFTHI[1610 0, {5 BB HAR AL
WG LA ET RS R EFE N2 e, (XU E R I AR 2 . B3R T1E g sh e
JTHORBEN, BT Y . BRRENZFENRME “fFs kit , et BT M. &
— IR T R LR S A R SR SR (1718, AR B T e R IR T A A
Wi, RIS B PSR F) 252 AT TR APP FA R R DR 3, 0E T3 S 0 ik AR 55, % T ok, (a4
IR R TR MR T, FEEPRALOB SR FE (e, DITHE “fB4-Hiae” BeL. 5H—IiEF
AN TEAEH 5SRO E R h R (18], B LHRMRM TR “BEJ) - Ml - 3hhl” ==
PRI, RIRIRGR . B RAAREIR S 2 e S R A 2 N B T AR LA, MR A F
SR BB ORI it 15 & ThRESS) W RE e fi 2 £ N BBy TR

2.2, LEAFHBERNER

DI FEA SR MAE A SR RIS, E I A Wb SIS, IZ AR BT R — AR O B B
I, HAE AR FE. UIVES R 4ERL[19]. RIS THIRORAF B 1S, AMAAELBLBTIE DT T A0
FAEAE SAES) I E D FRIOHT 1 IR LERF A I SHIRAE . DECRBL, B (R A A B —
AR, BEFEEEREE AR OE IR, PISCRHOATRI ARG AT 0201 [21]. LEBEARA
AT N EAT BFIEAER, BEUs g sn L xs OB A NI BE 7T AEEEREIR R, OB R ' A
AEAE R AT RE SRR AT N, IR 8k, & B30, MR T B MAE22]. i Rex i HE
HOHGART R, PR SR B BRI, B 58 A2 3 T IR S AL AT ON[23]. IR, L ERBEA
A REAEAL B B 5 A B DT IR 55 8 AT 2 1Bl AR

23. ERRERNEERNER

BT IS = R R AR Z R (TAM. UTAUT) SR &, 48 A3 I A% 3l 227 1 it
IR RE[24] [25]. ZWIWTFEE R, BahBey iR ss M s X E AT D BA BRI [11][12]. fEZ5F
BER R, HSEZINZ MR, WS k. BEARE BRI 2SR A
JREAE[12] [25]0 28 T RZ AL & AL S SR P A A s B, AT e B R B BT i 55
(o fil i, S e SE PR FHAT D181 BRIE, (R R vl REAE AL 2 B S5 RS s ey AT v 2 TRl K
AR

24. DVEFAFSERERVENPNMER

gr LR, PGS R T REAE AL S B SR S BT AT v h R A AR . (H T E R
TR R? UKL, B — R AL o, 24 B thn] e R Dy g Bam i B 0k
RERR. WIPESE, MRS RS BN BT o5 A P R B [21]-[23 ] FROeHEI, A e i 0 mT RE S a0 31 5%
A, PR A E A HIAT Sy, RO BE B ACRME Y S A Ak h A Ak, AR AE “AE B - O
BBA - HEE - TR B AE.
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2.5. AMRMFEIK

RECH AR OHE A, RS TR, HF R SRR
RATERE. EZERAIRE. BYERIR R LT Bl iR AR RIE SR, AWHal a2 450
PR B RS RAE MIEC A B 55 1 B A R, KX AR B RS T A — M, B AEIR AR AL i 22
SRR BRI T IR ST AT s, R Rl OB B A S A B AL PR PR, RXAHRRZEFEA
RS B BT 55 HOREM A 3R, i HL BUIE S22 B4k 2 A it SR 45 B 20 L (R b R AP A BB 3L
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H1: 2B E AR N4 B E R S IS AT 9 H2: Ak 2o Bl d o0 B B A (1 v A4 P 1)
RN BT IR S5 AT D5 H3: At B A F s B e v A e s i RS sh B2 7 A 55 A P AT 9
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Figure 1. Chain-mediated hypothesis model
E 1. PN RIgEE

3. gt
3.1. fARAR

F 2025 4F 6~8 HBENLIEE ST PH T 5 KERLI 12 BUERE M EFEBEENF T R PINIHE: © 4F
% >60%; @ BUVEMW, fEEIEREE; @ AEFE. HEERbstE: © MEEINRERS LIRS @
TG, @ ELERE . AW RAZ RN 34 4>, ¥ Barclay SR FEARALTFMbRAE, FEARRA
R 10 £, MEEARE RN 340 B, 7E 5 KEBE IR T 04 422 47, BIBRA G IS 28 47
[N 2R 394 17, B RCRN 93%.

32. AIRIR

3.2.1. —fR#ENEE

HAT I BEN—RIGOAER, BREER. Al BRI, XK. AU SR &
R AT E S 5hiR S, Hb Bk 138 611(35%), &t 256 61(65%); K4S 3 51(0.8%), LU 341
(86.5%), &1 43 $1(10.9%), &5 7 11(1.8%); #2352 S55REE 1 LN ANEUN 228 511(57.9%).
N A ERE R 1.

3.2.2. L HEE R (General Alienation Scale, GAS)

#2315 29 J8 7 3% (general alienation scale, GAS)#7- F Jessor A, F=ZEH T & MERIH ZE K. A
IR R 2615 NI SR A 2 i B 3R, 1% 83K Cronbach o RECH 0.77; KMO B4 0.831, P <
0.001. &M NBE B, MRBEIK. HIR . LR SURANZER, b 15 NM&H . KA Likert DU
77, 17 REFEFEEAFZE. 27 REAFEZ. “37 REFZ. “47 REFEFFRZ. 85504 15~60
oy, 1ok, HomERERE. Kb, BESUBRBRS R, ke, 6.
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3.23. BEABHETRFERITAXWERNES

KW S T AISCER[13] [13] [27]1BAT#H CBEANBIEIT RS AT A E RN EER)
ZE#E Cronbach a 2% N 0.917; KMO 154 0.903, P<0.001. HEHUEE TR 5h )7 iR 558 AT N 4ERE
TERNRBERATIE: O ROKEBIEST R BT IEEL ML 5 A& 2 SRS e @ &
CAFER N RIT N AT I @R BRI ERS: @ KOKMEHTRNEST RS I H LGS 4ke i A
@ ROAZMFEHSBHETIRS IEH SRS AN . KA Likert 5 HERXMATIE, “17 RRIEFEA
FiE. “27 ToRAFZE. “37 RRAHE. “4” orFE. “57 orfEERE. 80842050, %
4 FEIAF 5y oy I R R B BT RS- AT A, 1500k, AT ARl . A 73 A B AT B
(EENBBEIT RS RAT N mR RN ERER) TR s T R4 8 & B4 A A AR R T
M. B O RINMHBET R RIRIEST RS & —F REFIER: @ RINEHBIEST
R%s AR FH IR @ RIBEAHREINEST RS L LN K RHE T S HERIFATNE, “17
FaRAERARE. “27 RRAFEE, “37 RRAfE. “47 BrFE. “57 FondEwFRE. 298
3~15 43, 4 3 ANBIRIAF 5 o s K E R S BT IR R, S, 8 H SR GRE .

3.2.4. 1ILEFEARER(Psychological Capital Questionnaire, PCQ)

K 5T K H B Lipinska-Grobelny %5 A& 1% 22 kit PCQ-24 (Psychological Capital Questionnaire, PCQ)
BT R O3 AR R R (KKaPsy-12)) [28], F LAVEAL 2 4 8 5 H ARG EE B K F, KKaPsy-12 &
RAFFERUE N (Cronbach’™s o 4y 0.83, WU4EE a 4T 0.73~0.86; CFA: RMSEA = 0.075~0.076, GFI =
0.93, AGFI=0.89, CFI=0.89~0.90). % RiEE Luthans Z542 H O FE A DY e L5, B8 H IR
A MR 4 NERE, BAGERE 3 ANRE, L 12 MFEWI,  “BRABE B DR R R E AR
0L “HEEEH BNV 2R @ TR RN AR LSRR ) R KM Likert 6 P45
X, 17 REFEFEAFARZ. 27 REAFER. 37 REWMBARE. ‘4”7 KEMUAR. “57 %K
FE. “67 MRRIEFFRZE. BN 12~72 5, B, FLOEARERLT .

33. Gtk

8 Excel 2019 SHAT IR B IR f5, w5 SPSS 27.0 S & it AT 3L [F i m = 56 . ok, HEE
RN OG5 AT /04T, RINEHATRSIREA ¢ /IR BN 22 ANOVA K56, DUHE M & 4 R 75
BEEIT RSSAT AT NN DA RN 3R . e, SRR BATHIAR G AR 0T, FRE A Process 4.2 4
1) Model 6 437 0o B B8 A 5 4 R R AE AL 22 i B8 58 AT N IR B TR 280 . 45 5R B BL P < 0.05 B P <
0.01 1E NG5 B b, THETTEILL Mean + SD IR,

4. R
4.1. XEAZERERE

T A TGRSR AT AR ER RGR%, AWFFRH Harman HHZE R I PIANE 40
ST BRI T R I AR R M T 40T B EoR, RHEME AT 1 IR 104, B—AE T IR
KN 17.82%, NT 40%BME, SR TR F R R 2 (s, (HX T4 R TR B2,
4.2. MARFNR—RENWEABARHFEDH

A FRREE 1), BEEEBINET RS AT AEER . R S8BT R (P <
0.05).
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Table 1. Univariate analysis of demographic characteristics and mobile healthcare usage behavior

1. AOGIHEFERBET EBITANER RS

N =304 AT N
iH %)
’ Mean (SD) T/F P
55
5 138 (35) 6.64 +5.08
-1.001 0.318
7 256 (65) 7.22 +£5.66
FEy
60~69 % 244 (61.9) 7.92 £6.03
70~79 % 118 (29.9) 5.81 £4.25
6.429 <0.001**
80~89 % 29 (7.4) 4.69 +2.83
90 % KUl L 3(0.8) 4.00 + 0.00
TR
NG LR 147 (37.3) 4.61+2.32
] 134 (34) 6.94+5.18
33.732 <0.001**
/A 66 (16.8) 8.68 £ 6.29
KERKL 47 (11.9) 12.45+7.22
JBARATER MY,
EZRHLx. Flpi AR 70 (17.8) 8.73 + 6.83
A/ AR R 129 (32.7) 8.82 + 6.36
[EPRNi & PN 6 (1.5) 4.00 = 0.00
TA 12 (3) 6.00 = 4.00 9.136 <0.001***
B 66 (16.8) 5.73 £ 4.06
I 104 (26.4) 459 +£2.04
HoAt 7(1.8) 9.43 +5.97
JEAE 7R
JhE 35(8.9) 5.29 +3.67
FKiA[F & 260 (66) 7.67 +5.86
4.677 0.003*"
5+ %R 97 (24.6) 5.80 +4.39
HoAt 2(0.5) 12.00 + 11.31
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UEYEEIIRIN
PR 3(0.8) 467+1.15
Y] 341 (86.5) 7.21+5.59
1.946 0.122
A 43 (10.9) 5.35+3.85
B 5 7(1.8) 8.86+7.10
HA (D)
1000 % AR 38 (9.6) 5.03+3.65
1001~3000 156 (39.6) 5.60+3.84
3001~5000 97 (24.6) 7.89 +5.78
8.448 <0.001***
5001~8000 68 (17.3) 8.19+6.36
8001~10000 30 (7.6) 11.00 + 7.49
10000 LA 1 5(1.3) 10.00 + 8.25
Z 51 ol sh iR
B 1IREUT 228 (57.9) 6.22 +4.79
R 2 & 59 (15) 7.22+5.62
B 3k 34 (8.6) 9.35+7.00 3.883 0.004**
R 4K 4(1) 7.50 +7.00
B S IREUL L 69 (17.5) 8.32+6.03
FERATH FHL LM
[NV 140 (35.5) 5.33£3.96
2~3 /NI 120 (30.5) 6.53 +4.82
13.30 <0.001***
3~5 /NI 47 (11.9) 8.85 +6.86
5 /N DA 87 (22.1) 9.43 + 6.42
FEJE AL T
60 7L R 39 (9.9) 5.36 +4.04
60~100 ¥ 77 132 (33.5) 7.08 +5.53
100~140 “F-J5 142 (36) 7.03 £5.41 3.688 0.006™
140~180 “F 7 29 (7.4) 10.21 £ 6.70
180 “F 7 LA | 52 (13.2) 6.31+5.06
e e
>1 269 (68.3) 6.53+5.15 )
-2.503 0.013
0 125 (31.7) 8.08 +5.98
H: "P<0.05, P<0.01, "™P<0.001,
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43. HE. ERITA. LVEFANERERAMR ST SEXE S

2 BoR T A BE . HAT N O ERBE AR R AR R . AL 2B B RS 27.82 4+ 5.09 (&
I3VEFE 15~60 43), AT AES N 7.02+5.47 (53VEFE 4~20 43), O

12~72 43 LR A F R IR 00 10.33 £ 3.24 (B T8 3~15 73).

K F Pearson’s X AR S BTG, GRERGE 2), HESRBESOHERALEHASEERE
FiAHIR(r = —0.313, P < 0.001; » = —0.207, P < 0.001); LHEARSMHHEIEZEZEEMHKE=0331, P <
0.001); fEHAT N SHSHE 2 AAREALEZE = —-0.036, P < 0.473), SO KA HERE D IE

K@ =0.236, P <0.001; »=0.430, P < 0.001).

Table 2. Descriptive statistics and correlation analysis

F+ 2. Mgt SRS

PR RPN 51.84+7.46 (S TE

FH M (Pearson’s 1)
Ap ot
povamE SR g gy omEA RRE
(Mean £ SD)
B 15~60 43 27.82 +5.09 1.000
AT R 4-20 %y 7.02 £5.47 -0.036 1.000
DB A 12~72 %% 51.84 + 7.46 -0.313* 0.236"" 1.000
=R 3~15 4 10.33 £3.24 -0.207"* 0.430"* 0.331** 1.000
P <0.001,
44. DEFZEMNEAERELSRESERITAZEIN RN ST
Table 3. Regression analysis of variable relationships in the chain mediation model
% 3. AN ER P T2 X R E DS
£ RE =0 REEEN
4 AR B TR AL R B
R F B T
AT AN o 0.520 0.270 14.188"** 0.024 0.026 0.521
DA e 0.504 0.254 13.035™** -0.225 -0.330 —4.778"*
S -0.124 -0.079 —2.436"
&R 0.418 0.175 7.371%
DERBEA 0.214 0.093 3.981"*
HE 0.081 0.087 1.785
ERAT N DR BEA 0.600 0.360 17.854*** 0.005 0.004 0.110
fEHER 0.322 0.543 7.143**
E: *P<0.05, *P<0.01, ™P<0.001.
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0.093***
IDIRERA FERAER
o
s %,
Q?;)) 3 9} **
R . 0.026 —.
HEmE EA1TA
0.087

Figure 2. Chain mediation effect analysis diagram

2. RPN HE

K F Process 4.2 ff{FMIBLRL 6 K56 H A8 S 7E AR A AR SR I R A RN, 338 T 4RI SR
B RARETERE, BT AN S5 FRAE AT LB 5 B A AR E
ARG . AR EIRGE 3, 18] 2), HE BB R B BT IR 55 4 AT IR RS B3 (8= 0.026, P> 0.05),
R JEE R HL; fEHlOEE AR SR RIE S, Lo Bt # s T ik % AT R B3 (g =
0.087, P > 0.05); 2B 2 % 0o 3 B8 AR F S LA S5 38 M £ im) T VE FH (B = —0.330, P < 0.001) (B =
—0.079, P < 0.05); CoH T A H 58 B A 535 M IE R TR FH (B = 0.093, P < 0.001), XHEHAT NG
EVEAER(B = 0.004, P > 0.05), JEAJFERFFEE H2; 8 A EXHE AT A 2 B3 B [ e (8 =
0.543, P < 0.001), 32 JE0F 7% H3. #H] Bootstrapping (fliFE Y 5000 )B4 56 th b . 45 3
BIR(E 4), OB AFI R R AE AL 26 5 5 A AT N (AR U 95% BLAS X (A1 AL 0, Boot
CI N[-0.105, —0.108], ‘S [H RN 3 . Ao s FEIm DU =& Ex EFE B HE R HHT N
PR (1) 2B E OB E AR TN, AR B X R E 0, Boot CI N[-0.024,0.021],
PR E : (2) S E~EHRE AT N, PR EE X RIAEE 0, Boot CI 2H[-0.082,
—0.004], HARBLE E : 3) A EE—~ O HE B A~ R~ AT, AR EAE X AR 0,
Boot CI ¥[-0.030, —0.006], /R0, 5250 Fif ik Ha.

Table 4. Mediation effect size

4. PAYNIE

95%CI

5iH e O SE ﬂ%f%
BootLLCI  BootULCI o
BN B - TN 0.087 0.049 —-0.009 0.183 335%
BN 1 AESER e - DEEA -EHT N —0.001 0.011 -0.024 0.021 4%
RN 2 HERE - FHEE - RN -0.043 0.019 -0.082 -0.004 -165%
o SR - OHERA - B
[A]$38 3 MBS -0 }E*}? R —0.017 0.006 —0.030 —0.006 —65%
- fERHAT AN
SRR, —-0.061 0.022 —0.105 —-0.108 —-235%
RN 0.026 0.050 -0.072 0.124 100%
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5. T1ig
51. #SHE. VEBER, ERHERSEIETREERITANXR

MRS R BEIRGE 2), RS S50 E AN HEE L BE MK = -0.313, P < 0.001; r =
-0.207,P<0.001), RN ZHENEZ BN E B, AR OB S A S e o W38 PRI, 1O B BT
A5 ff R IEA K (r=0.331, P<0.001) B F & IE R s2ma {6 47 8 (r = 0.430, P<0.001). X577
WHEE R—B15][17][18], BUBE S/ IE E B RS S T I AT, Il — 2 0O BEMLA], 40
IR B R R IR S I BT R A AT AT . U2 B B T =t R A ph 2
BT, 2RI ARG, SRS RMMASE, NP EREBa R ERE, 7 A
7 WA “CHRRRIOT MIARIE[29], MDY T A AT N . XD IRE T OB B AR S T
JEITETEAEF

5.2. AL RENZFBEBRIETRSERITHNERN I

HA T REIRCGR 3), s B 24 B B BT IR 55 48 AT i 32 RN A B3 (r = 0.026,
P>0.05). BRItIEL: 7R AR Hlo iX—45 R 5151 [17] [18)15M 7 —5, #n T ZEBERIEITE
YT NI A FEDLSE S e rp, BRI B BT IR S5 B 2 52 T “NITR 7 B “AMBIESRIKal” .
filtgn, TG 5 S R B B, R R AR UM S T B s, (XM AR S
AR BNEST RS HZARA LR Btz sh, BA S m s 2 B AL A 48 /NI LT
S AT REIE I B 7 BOBUB R BT RESE APP ki DL AR R i) 8, 1 AL AE H B BRI AR . A A A
BalEIT RS, B2 R B T OFRA R A SR MR, X 5 s 51 O\ O3 BT A 4 A Sy o
AR B

53. LEFAFNERABRRELSHESBIIETRSERITREN TR

AT R IRGE 3), FEa B B R BT AR SRR B M S S E A . (A R
DI AR~F AT AR/ B8R 95% CT AL E 0, HMS AN AR E, WREI B A& 2 4 3 th TN
PR R K, AR ERT Re B K B Ry AT v, 045 0BT KRN AR . AW
FUMEBE S T2 2 B EAEATE RN R, B NRAHER . KNP W% &) 55507 At
BRI RSB R, X LG R A2 B AR S T IS i B R R M . filin, £
EREF I, RSN AR AT A T WAURE, XN TE2FEENE, Xe—MmAKms SE. m
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